influenced the estimates of changes in incidence and mortality, alth-ough the systems used operated in the same way throughout the years studied.
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HIV infection and AIDS in newborn babies of mothers positive for HIV antibody
Two thirds of the reported cases of the acquired immune deficiency syndrome (AIDS) in children have no risk factor except a mother belonging to a group with an increased prevalence of infection with human immunodeficiency virus (HIV) .' There is evidence of transplacental passage of the virus during early and late gestation,2 3 but the incidence offetal and neonatal infection in newborn babies of seropositive mothers has not yet been determined. We present the clinical and serological outcome of 24 babies aged 6 months born to mothers who were drug addicts and positive for HIV antibodies.
Patients, methods, and results
In 1985, 31 pregnant intravenous drug abusers at the Center for Pregnant Drug Addicts of Milano, Italy, were identified as being positive for HIV antibodies by enzyme linked immunosorbent assay and Western blot analysis at the first obstetrical visit and confirmed again before delivery. All patients were followed up and delivered at this department.
All the women were clinically well except for one, who had generalised lymphadenopathy, fewer than 400 T4 lymphocytes/mm3, and a low T4/T8 lymphocyte ratio. Nine women were primigravidas; 15 were secundigravidas, but only three were parous, reflecting a high incidence of elective abortions. All the pregnancies were singleton, 18 women being delivered vaginally and six by caesarean section (two babies in breech position, four suffering from intrapartum distress). All the babies were in good condition at birth with no malformations. The prevalence of premature delivery, fetal growth retardation, and early neonatal disease was comparable to that in the pregnant seronegative drug addicts. None of the babies was breast fed.
We obtained informed consent from the parents to follow up their babies. Clinical evaluations were performed at intervals of one month, and serological screening (enzyme linked immunosorbent assay and white blood cell count) and counts of T4 and T8 lymphocytes were performed on cord blood and at intervals of three months. (table). One seropositive baby died of Pneumocystis carinii pneumonia at 4 months, and one seropositive baby was diagnosed as suffering from AIDS related complex at the age of 3 months. All the other babies thrived, the results of their follow up being entirely normal.
Comment
Our limited study shows that the prevalence of seropositivity in children aged 6 months, when all the maternal antibodies should have disappeared, is 50%. Caesarean section does not seem to protect the fetus from infection, as has been suggested by one author and later refuted by the Center for Disease Control.4 This is consistent with the discovery of the virus in the fetal compartment in cases of elective caesarean section at 20 and 36 weeks.23
The two cases of immune deficiency acquired by maternal transmission of the virus indicate that early morbidity and mortality are a severe problem, but their incidence seems to be restricted to about 10% of the offspring. Unfortunately, nothing can yet be said about long term morbidity and mortality. These data may be helpful in counselling seropositive women before or in early gestation, as they suggest that the risk of fetal infection and severe postnatal morbidity is high. Unfavourable perinatal outcome, usually associated with drug addiction, was similar in seropositive and seronegative women: a detrimental effect of the virus in this regard was thus not evident.
Constant updating of available data will allow better counselling, more appropriate obstetrical care, prenatal diagnosis, and prompt treatment when effective treatment is available.
The Center for Pregnant Drug Addicts of Milano comprises Carmen Brescianini, Anna Bucceri, Anna Canestrari, Gabriele Ferraris, Isa Lodi, and Marina Ravizza.
Fall in intraocular pressure during acute hypoglycaemia in patients with insulin dependent diabetes
In early studies of insulin induced hypoglycaemia in diabetic patients the development of "intraocular hypotonia" was noted'; the occurrence of a sudden decrease in intraocular pressure during severe, uncontrolled hypoglycaemia was later confirmed in five patients with insulin dependent diabetes of varying duration.2 To examine the magnitude of this decrease and its temporal relation to autonomic activation we measured intraocular pressure during controlled insulin induced hypoglycaemia in a group of insulin dependent diabetics.
Patients, methods, and results
As part of their diabetic education we exposed 12 insulin dependent diabetic patients aged 20-38 to a controlled episode of insulin induced hypoglycaemia with their informed consent. All patients were studied within one month after the diagnosis of diabetes; none had had metabolic decompensation at presentation. Satisfactory glycaemic control was established with a combination of short and interrnediate acting human insulins given twice daily. None of the patients had diabetic retinopathy or had experienced blurring of vision after starting insulin treatment. Standard tests of cardiovascular reflexes gave normal results.
The patients were studied supine after an overnight fast, soluble human insulin
